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nutrition, as well as to topical irritation from mechanical lesion and operative 
procedure. While believing this case to be an evidence of the transformation 
process between the benign and a malign neoplasm, Bollinger refers to the 
opinion of Virchow that the so-called cancer-nests may appear in benign 
epithelioma, although less frequently, and in more regular arrangement than 
in carcinomatous growths. 
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Puerperal Mastitis. 

OlsuausEN, in the Deutsche viedicinische Wochauchrift of April 5, 1888, 
contributes an article on this subject, which appears also in the most recent 
edition of Schroder’s work. 

The etiology of mastitis has become evident through bacteriological 
researches. The staphylococcus is the germ most frequently the infective 
agent, and the path of invasion is, in the greater number of cases, the milk 
ducts; by these avenues the various lobes and lobules are infected. Esclierieh 
and Bumm have found bacteria in the milk from lobes not yet inflamed. 
Bacteria also gain access readily to the breast through fissures in the nipples. 

Mastitis occurring through infection of the milk ducts becomes parenchy¬ 
matous; while thnt following fissured nipples is phlegmonous, whose causative 
germ is the streptococcus pyogenes. Decomposition of milk may be effected 
by bacteria, and the alkaline reaction be changed. Phlegmonous mastitis is 
characterized by diffuse inflammation of the subcutaneous tissue and exten¬ 
sive redness of the skin; secondarily purulent inflammation of lobules may 
occur. 

The retention and accumulation of milk in the breast cannot cause mastitis; 
hut the products of the decomposition of milk, lactic and butyric acids, with 
the formation of casein, favor the development and extension of bacteria. 

In cases which do not go on to suppuration, mastitis is generally cured in 
two days. If fever persists for two days, suppuration has occurred; in from 
six to ten days, with a persistence of pain and redness, deep-seated fluctuation, 
and the accumulation of a large quantity of pus are found. Extensive bur¬ 
rowing of pus and acute pyemia may develop. Suppuration and burrowing 
may persist for months, and greatly reduce the patient. 

Mastitis occurs most frequently in primipane, G7.G per cent, (Winckel). 
Among 972 patients at Halle during four years time, 31 cases of mastitis 
occurred, with suppuration six times. 

The prophylactic treatment consists in cleansing the nipple, disinfecting all 
figures about the nipple, and cleansing the child’s mouth. The removal of 
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the child from the breast is imperative so soon as mastitis develops. In the 
larger number of cases, if the child be taken from the breast in the first 
twenty-four hours after the initial chill, the mastitis will resolve without sup¬ 
puration ; bandaging and a laxative are also proper. Suppuration must be 
treated surgically, by incisions radiating from the nipple. 

A subareolar mastitis, or circumscribed phlegmon, may occur without general 
infection of the gland. Occasionally, submainmary abscess forms beneath the 
gland, which may lead to prolonged and dangerous infection. 

Cjesarean Section at the St. Petersburg Maternity. 

Krassowski reports, in the Archiv fur Gynakologie, Band 32, Heft 2, five 
Porro and two Sanger operations, with a maternal mortality of one, and a 
fatal mortality of two. The indications for operation were rupture of the 
uterus, tumor of the pelvis, cancer of the uterus, and contracted pelvis. 

Interesting points in his technique are the use of thymol, 1 to 1000, for in¬ 
struments, as carbolic acid is thought to dull cutting instruments, and bin- 
iodide of mercury, 1 to 4000, for other purposes of antisepsis. Silk was 
used for sutures and ligatures. The wound was hermetically sealed with 
collodion contniniug bin iodide of mercury. 

The Relative Frequency and Causes of F<etal Positions. 

Sciiaublin contributes a statistical paper to the Archiv fur Gynakologie, 
Band 32, Heft 2, in which he concludes that gravitation causes occipital pre¬ 
sentation ; that lax abdominal walls permit the child’s back to turn to the 
mother’s right side in multipart more often than in primipane; that in con¬ 
tracted pelves the uterus shapes itself to accommodate the feetus, and that the 
fatal back is on the mother’s left side in the proportion of 1.7 to 1 of posi¬ 
tions on her right. 

The most constant cause of anomalous positions is contracted pelvis. 

Pregnancy with Gangrenous Ovarian Cyst and Peritonitis; 
Ovariotomy; Recovery. 

SirrEL describes in the Centralblatt fur Gynakologie, No. 14, 1838, a case 
of pregnancy at seven months, with ovarian cyst which became gangrenous 
through a twisted pedicle. Peritonitis and premature birth followed. Ovari¬ 
otomy was successfully done two days afterward. 

Sippel noticed that, in spite of ovarian disease, uterine involution had pro¬ 
ceeded more perfectly than usually. 

A Fatal Case of Early Tubal Pregnancy. 

The view that tubal pregnancj should be operated upon as soon as diag¬ 
nosticated, was strikingly illustrated by a case reported by Zucker {Central¬ 
blatt fur Gynakologie. No. 15, 1888). Two or three weeks after conception 
the patient had two attacks of abdominal pain, the first of which was relieved 
by a laxative; the second resulted in summoning Zucker. 

He found the patient suffering from shock; an ill-defined, plastic mass lay 
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in the left parametrium, end was very sensitive. Opium and cold compresses 
were ordered; as the condition of collapse deepened the patient was taken 
to Veit'B clinic (Berlin), where laparotomy was performed by Veit ten hours 
after the patient was first seen. 

A gallon of blood was found in the abdomen, and right tubal pregnancy 
with rupture. Owing to the patient’s collapsed condition, the operation was 
rapidly done (in ten minutes); the tube was ligated and removed, and trans¬ 
fusion and stimulation practised, but unsuccessfully. Death occurred from 
hemorrhage. 

Before the operation, and with the patient narcotized, no tumor could be 
distinctly outlined, and Zucker calls attention to the impossibility of recog¬ 
nizing a tumor early. 

Veit has operated ten times, on seven patients before hemorrhage had oc¬ 
curred, all of whom recovered. Of three operated on after hemorrhngc had 
occurred, but one recovered. 

Involution of the Muscular Tissue of the Puerperal Uterus. 

Sanger [Bcitragc sur Pathol. Anatomic, 1887, S. 134) has examined the 
muscular tissue of 17 uteri, from four hours to fifty-five days after delivery. 
He found that the muscle fibres diminished in length and breadth, and that 
the process is not a fatty degeneration, but normal metabolism ; fatty changes 
are pathological. 

Subinvolution is not a disease, but a condition caused by faulty processes 
in the general organism. Wounds of the puerperal uterus, as in Cassarean 
section, heal promptly. 

The Lower Uterine Segment. 

Blanc {Nouvcllcs Archives <f Obslelriquc cl dc Gynecologic, No. 1, 1888) con¬ 
cludes a clinical study of the subject as follows: Dilatation of the cervix 
goes on during the five days before labor; it gradually blends with the uterine 
segment. The cervix remains closed until labor less often among primipartc. 
The lower uterine segment extends from the contraction ring to the internal 
os: just before labor, the cervix enlarges, forming a secondary inferior seg¬ 
ment separated from the primary by the adherence of the fcetal membranes. 


Puerperal Septic.emia from Atmospheric Infection. 

Underhill reports a case of septicasmia caused by the patient’s proximity 
to a patient with gastric cancer. The membranes were adherent, and were 
removed by the hand within the uterus. The next day, an intrauterine injec¬ 
tion of 1 to 5000 bichloride of mercury was given. The case was fatal. 
Also, a case of abortion at three months in a woman who had assiduously 
nursed a pyrenric relative. Septicaemia proved fatal in spite of antiseptic 
treatment. Two cases of mild septicaemia from sewer gas are added. 

[In the first, attention is naturally directed to the artificial delivery of 
adherent membranes as the occasion of sepsis.—E d.]— Edinburgh Medical 
Journal, May, 1888. 
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The Electrical Treatment of Extrauterine Pregnancy. 

Brothers (American Journal of Obstetrics, May, 1888) reports a case of 
tubal pregnancy treated by eight applications of a strong faradic current, for 
fifteen minutes each, during two weeks. Cessation of symptoms; disappear¬ 
ance of the tumor; and, later, normal pregnancy and parturition followed. 

He tabulates forty-three cases treated by electricity, most of them by faradic 
or galvanic currents, with two deaths. The fcetus was destroyed in all but two 
cases: in several, the fcetus was displaced from the tube into the uterus. In 
more than half, the tumor disappeared. In two cases, suppuration in the sac 
followed, with spontaneous evacuation and re coven-. % 

Electrical treatment is indicated up to four months’ pregnancy. 

Parturition among the Poor. 

Johnston, in the American Journal of Obstetrics for May, 1888, reports the 
results of his study of 318 women at the Washington Dispensary, as follows: 

Sterility is not infrequent, and dependent on anaimia. Ovarian and tubal 
disease, with pelvic peritonitis and cellulitis, are not common. Abortion is 
frequent, and results from violence. Labor is generally easy and uncom¬ 
plicated. Convalescence is usually retarded by debility and work, occasion¬ 
ally it is very rapid. 

Lactation frequently fails from maternal debility. Lesions and diseases 
caused by parturition are rarer nnd milder than in well-to-do women. 

Accidents with Bichloride of Mercury. 

Gehe, in treating a case of retained placenta after manual delivery, gave 
intrauterine injections of bichloride of mercury, 1 to 2000, using two catheters; 
well-marked intoxication with mercury followed, from which the patient 
made a tedious recovery. 

Turgarp disinfected the uterus with bichloride solution, 1 to 3000, after 
abortion at six weeks. Intoxication followed, from which the patient recov¬ 
ered. Both patients were anaemic .—Nouvclles Archives tf Obstetriquc, No. 4, 
1888. 

Hydatid Cysts of the Uterus. 

Peak and Secheyron (Archives dc Tocologie, No. 12, 1887) find that 
hydatids may penetrate the uterine wall, grow and rupture. They may 
furnish an effectual obstacle to labor, and cause uterine displacements by 
their weight. 

Diagnosis would be based on symptoms of a tumor, and the discharge of 
hooklets. Treatment should be evacuation; if needed, the cervix may be 
split, and hremostutic forceps employed. 

The Causes of Hydramnios. 

Mantel concludes, from an elaborate study of hydramnios (Archives de 
Tocologie , Nos. 1, 2, 3, and 4,1888), that hydramnios is acute and chronic. 
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The attachment of the placenta in the lower segment of the uterus, and 
pressure upon the placenta and cord resulting from this location, impede 
placental circulation, and result in accumulation of fluid in the amniotic 
cavity; this he considers acut<> hydramnios. 

Chronic hydramnios is generally caused by syphilis or foetal monstrosities. 

Tiie Treatment of Pregnancy Complicated by Ovarian Cyst. 

Terrillox {Archives dc Tocologie , April, 188S) concludes that in these cases 
ovariotomy, and not puncture of the cyst, should be performed. Ovariotomy 
gives the best results at three, four, or five months pregnancy; after the fifth 
month it fs best to wait until after labor before operating. The uterus should 
be avoided during the operation; if wounded, it should be emptied and sutured. 
The technique is that ordinarily employed. 


Birth Palsies. 

Gowers, in a clinical lecture ( Lancet , April 14 and 21,1888), divides birth 
palsies into peripheral and cerebral. The former are usually of the facial 
nerve, and those of the arms; they arc rarely severe, and recover sponta¬ 
neously. 

Cerebral palsies occur most frequently after firstand difficult labors. Extrava¬ 
sation of blood over the cortex, or at the base of the brain, is the usual con¬ 
dition, resulting in death or tedious recovery. 

In diagnosis, symptoms of severe injury or defective development of the 
nervous system are present, without history of definite onset. Chronic spinal 
disease Is rare in children. In birth palsies, reflexes are excessive; in muscular 
diseases, they are not increased. 

Prognosis: tendency to slow improvement. Treatment by drugs, by electri¬ 
city and tenotomy is useless. Rhythmical gymnastic training, with hygiene, 
is of value. 


Ruptured Tubal Pregnancy Occurring Twice in the Same Patient. 

Tait (British Medical Journal, May 12,188S) reports the case of a patient 
who had a ruptured tubal pregnancy of the right tube, cured by operation 
three years previous to writing. Normal pregnancy and parturition after¬ 
ward occurred. 

She then became pregnant, and at four months died of hemorrhnge from 
ruptured tubal pregnancy of the left tube (verified by post-mortem examina¬ 
tion). 

Tait remarks that the patient, although she had passed through a similar 
accident, had no knowledge of her condition until rupture occurred. He has 
never been called to a case before rupture but once; on that occasion, positive 
diagnosis was not made until rupture and operation. 

In the case reported, the ovum was in the left cornua of the uterus, and 
physical examination could not have diagnosed the abnormality before rupture. 

Hysterectomy was indicated, but aid was summoned too late. 



